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"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
HLEII MAR 17 1950’ STANDARD CERTIFICATE OF DEATH State File 3528

REG. DIST. NO, _____Lo__ PRIMARY REG. DIST. NO. M Registrar's Nomgguu.

1. PLACE OF QEATH
8. COUNTY pudrain

2. USUAL RESIDENCE (Where 4 | lived. If insthwution: resid before

. STATE . - . + __ admission).
. Missouri b COUNTY pudrain”™ =

b, CITY (If outeide corpurate limits, write RURAL snd give

ﬁmNRUral, Saltriver

¢. LENGTH OF
T Y {in this plnce)

townahip)

c. C|TY (I outaide eﬂrnnruo limits, write RURAL sc.d give towaship) Jq. s

rown Rural, Saltriver

d. Fli'ljbls-.PlNTAAMEO%F {If oot in hospltal or tution, give street addross or locatlont dA%r[?F%EESrS (U rural, glve location)
INSTITIJ'IFION R.F.,D, 2, Mexico - R.F.D, 2’ Mexico
3. NAME OF . _a (Fint) b. (Middle) T, (Last) “ DATE  (Month)  (Day)  (Yem)
DECEASED . .. o
DECEASED . 1AMES P. TaldciPORT2R ~PADEN b March8, 1980
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥ UNDER 2 HED.

Male/) |White

VHJEBWED&IORCED ‘Séd’y,

8. DATE OF BIRTH ‘ 9. AGE (In years| F CnoEm 1 TEAR

Nov.y.-}*,- 21],’ 1857 g irihdey) l\lum.h.’ Dars

Hour I Min.

10a. USUAL OCCUPATION (Give kind of work
dometf‘ working life, even if retired)

10b. KIND OF BUSINESS OR'IN
) DUSTR

11. BIRTHPLACE (State or forelsn sountry) ﬂ 12, CITIZEN OF WHAT
k UNTRY

Callaway Comnty, Mo,

L ] L] L ]
13a. FATHER'S NAME \ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Paden Mary Caldwell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{If yos, give war or dates of service}

Y , or unknown)
Yo" : None Walter Paden R.F.D.#2, Mexico, M
18. CAUSE OF DEATH N MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly anecaseper | 1. DISEASE OR CONDITION . —~ ONSET AND DEATH
line for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH* (g) . 4 W .

*Thix does not mean

ANTECEDENT CAUSES /

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (D)
o# heart fallure, asthenia, | Tise fo the above cause (o) datiﬂg

dte. It means the dis. | Uhe underlyingca

eaae, infury, or compli

£
ey
3
P

tion which caused death. | 1). OTHER SIGNI
Conditions contri

e et DLIETO(c':I): /MM( /*'J / éﬁzg :::ﬂﬂ-""

FICANT CONDITIONS *

19a. DATE OF OPERA- | -15L. MAJOR FIN
TION

DINGS OF OPERATION

buding to the death but not 3 E
related to the disease or condition eausing death. %,m '? ; A
MDEEEA A & .

2 D -2 1720, AUTOPSY?

i

e s O w0 B
21a. ACCIDENT (Bpecily) 21b. FLACE OF INJURY te.s.. Inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, [arem, fastory, screet, office bldg,, ete.) L i - .
HOMICIDE
{Hoar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

ZId. TIME (Moath) {(Day} (Year)
INJURY ~ - - .

WHILE AT NOT WHILE
. WORK AT WORK

.

2. I hereby ify that I atiended the deceased from ‘%—_.4, 191.2, o Shaa. 7 19_$_d_, that T last saw the deceased
alive on LL_ 1981, and ikat deatl occurred at _¥- . ] .

_Y: e g m., from the cavses and on the date stated above

2. SIGNATU /7 I(‘, : N (Z;g:m;nj;)

23b. ADDRESS ; | 23. DATE SIGNED

: %
J 2l

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a, BUR]AL CREMA- | 24b, DATE
TION. RiMOiAL {Bpweify)

500 Elmwood Ce

24c. NAME OF CEMETERY OR c!h MATORY

| 24d. LOCATION (Olty, town, o7 county) .

etery. Jexico- Missouri

DATE REC'D BY LOCAL REGIST, ; SIGNATUBE

7

n

25 FUMERAL BIREC 8 SIGMA ADDRESS :
;’JLE CZL;,4;/ﬁ;;1co Mo.

(Licensed

almer’s Staterment on Reveue Side)




| welEIVED  MAR 15 195
. ‘ District Health Officer No. 1
District Filo Numbcr..-:f-::-..--.g:‘..

Daia F!I&d — -.P\FM

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalaer No. )
Vg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my persona! supervision.

----------------------------------

Student
Student Enbainer

P. O. AddressMeXico, Mo,

the above constitutes grounds for revocution of license.)
If this body is not embalmed, fact should be 50 stated above. :

-~ 4

* <




